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pharyngeal surfaces, three angiomatis and seven
cases of papillary growths variously situated, but
principally on sides and base of tongue and pala¬tine arches, am fully justified in endorsing it, as aninstrument in the hands of the educated of rare
value ; as an agent which is better adapted to suit
the wants of the occasion than any surgical device
at present known. Indeed, all things being con¬
sidered, where a growth cannot be properly ex¬
tirpated by either the crushing or cutting pro¬
cess without injuring important structures ; or
when a surgical procedure would be highly proper,but cannot be performed without doing violence to
other parts, as, for instance, where the tumor is
situated behind the posterior surfaces of the tur-
binated bodies, or in vascular growths occupying
any portion of the nasal tracts where any proce¬
dure except pressure is of account—not excepting
actual cauterization—nothing can accomplish sohandily or so safely the removal of these growths,
as the galvanic current.
HEPATIC ABSCESS; TWO CASES.
Read before the Medical Society of the District of Columbia, March
14, 1888.
BY.C. V. BOARMAN, M.D.,
OF "WASHINGTON. D. C.
F. W., married, aged 34 years, white, a fisher¬
man by occupation, was seized with quite a severe
attack of pneumonia, March 16th, 1887 ; he was
sick a week or ten days when he began appar¬
ently to convalesce, and became so much better
that he left the city and went down the river to
one of the fishing shores of which he had charge.He remained there possibly a week or ten days,
exposed to inclement weather and constant wad¬
ing in the river. Whilst pursuing his occupationhe was again seized with intense pain in his right
 side, accompanied with cough and difficult breath¬
ing ; owing to the pain and great debility he re¬turned to his home and endeavored to treat him¬
self, not sending for me until April 27, when Ifound him suffering with a well marked case ofpneumonia, involving the middle and lower lobes
of the right lung. In a few days the pain par¬tially disappeared, and Mr. W. appeared to be
much better and left his room and came down
stairs. A few days after the pain returned, of a
sharp, lancinating character, accompanied with
cough, rusty sputa, accelerated breathing, andhigh temperature.
This state of affairs went on from day to day,the pain remaining and frequently becoming un¬bearable ; the sputa changed and became bright
red in appearance, which was the case for several
weeks, when he was seized with several active
haemorrhages, but prior to this his temperaturefell, and I failed to use the thermometer after¬
wards. About May 10 he was seized with a most
se\^ere pain in the epigastrium, shooting from the
right hypochondriac region across to the left,
tenderness on pressure, and a slight bulging of
the parts just below the ensiform cartilage, very
sensitive and hard to the touch.
He remained in this condition up to June ist,
constantly spitting blood, which appeared to givehim some relief from pain, as when it would di¬
minish or be checked by treatment the pain would
become unbearable, until the haemorrhage re¬
curred.
About June ist the pain became more intense,
causing the man to writhe and scream out ; it was
located immediately over the epigastric region ;
the sputa became darker and mixed with pus of
an intolerable foetid odor; bowels were regular
and natural in color throughout his entire illness,
emaciation great, breathing quick and difficult;
countenance anxious and indicative of great suf¬
fering, with little or no sleep, as the most power¬ful narcotics had but little effect, either in relieving
pain or producing sleep, although I administered
morphia in half grain doses repeatedly, both by
mouth and hypodermically.
I have never, in all my professional life, seen
such intense suffering. His screams could beheard on the front street at times, and continued
without intermission day and night for over a
week, medicine having no effect. I would notlike to mention the amount and quantity of nar¬
cotics and anodynes I gave this man in various
ways, for fear of being thought untruthful ; but
suffice it to say that I made use of every opening
possible to introduce medicine into his system, to
give relief; then I attacked the surface with blis¬
ters, and sprinkling morphia on the abraded sur¬
face, but without relief; everything failed until
tired nature could stand it no longer, and sleep
came to the sufferer, giving him temporary relief.
I sustained the patient during his entire illnessby administering large quantities of whisky, am¬
monia, and the various beef essences, together
with milk, eggs, etc. He would frequently con¬
sume over a pint of whisky in one night, together
with nourishment of various kinds.
The case was a most obscure one in every way
to diagnosticate. I was satisfied that the lungs
were seriously affected, and after a careful explor¬
ation of the chest, came to the conclusion that
there was fibroid degeneration, he having had a
severe attack of pneumonia.
Now in regard to the other difficulty, the in¬
tense pain and the slight bulging in the epigas¬
tric region, hard and tense to the touch, and ex¬
ceedingly tender, there was a difference of opin¬
ion ; I upon two or three occasions imagined I
could feel fluctuation, but another physician ex¬
amined it and failed to agree with me. Another
hint in regard to this enlargement was, a heredi¬
tary predisposition to malignant disease of the
stomach existed, the man's father, grandfather,
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and other relations having died of cancer of the
stomach.
In his case there existed very few symptoms of
cancer, excepting the intense pain ; besides, he
was only 34 years of age, and did not present the
peculiar cancerous hue of the skin, nor was hejaundiced.
I diagnosed the enlargement in the epigastrium
as caused by the presence of an hepatic abscess,
and even suggested the propriety of introducing
an exploring needle into it, but was not allowed
to do so.
The patient gradually grew worse from day to
day. The emaciation and debility increasing, his
appetite failed him,, and his stomach began to re¬bel against the use of stimulants. About June
4th another peculiar symptom presented itself,
and I was sent for in great haste, and must ac¬
knowledge that I was very much surprised upon
my arrival ; the man's face, neck and shoulders
were puffed up out of all proportion to the rest of
his body ; his face was full and round, even his
ears were enlarged ; the arms and hands were very
nearly as large again ; severe paroxysms, of pain
would occur, and his face would then become
very dark, which discoloration became permanent;
his cheeks, nose, neck and ears were of a dark
blue color, his extremities as cold as marble and
bathed in a clammy sweat. Every symptom in¬
dicated immediate dissolution.
After the active use of stimulants and the ap¬
plication of heat to his extremities, and brisk
rubbing, he rallied, but the swollen and discol¬
ored features remained. The swelling was em-physematous in character, and no doubt depended
upon the escape of air from the broken down lung
tissue.
These attacks of prostration would recur two
or three times daily, but by administering stimu¬
lants, etc., he would rally, until at length he re¬
fused to take anything, nor would he allow any¬
thing to be done for him, stating that he wished
to die, and that he would not suffer the torture
of having his life prolonged.
He died June 10, 1887, at 10 a.m.
Post-mortem Examination.—I made the post¬
mortem examination at 5 p.m., June 10, assisted
by Dr. James Fraser. Body pale, livid, discolor¬
ation of the dependent parts to a slight extent,
rigor-mortis well marked, with no appearance of
decomposition.
Upon making an incision into the abdominal
walls I found but little adipose tissue ; in the ep¬
igastric region, where the prominence existed, I
found a large abscess of the liver, strongly adher¬
ent to the adjacent peritoneum and surrounding
tissues ; several smaller abscesses were dotted
around the larger one. I had to rupture it to re¬
move and elevate the liver. It was filled with a
thick dark grumous substance (about a pint) and
was located at the junction of the right and left
lobes. After removing the liver I made a section
of the right lobe and found another large abscess,
not communicating with the above one. There
were four abscesses in number, and numerous
smaller ones around the larger ones.
My attention was drawn to the diaphragm by
its peculiar bulging appearance just below the
lower lobe of the right lung, and also the presence
of several small abscesses scattered over the under
surface. I made an incision into it and there
was a perfect gush of fluid similar to that con¬
tained in the hepatic abscesses. After sponging
out all of the above I examined the lung and
found it entirely broken down and in a gangren¬
ous condition, the odor being unbearable and the
substance of the lung tissue dark and semi-fluid,
similar to the sputa expectorated. I did not pur¬
sue my investigations any further, owing to the
late hour and bad light.
Case 2.—A lady, aged 69, had been sick for
three years. Prior to this time she was compara¬
tively well, stout, and without the history of any
transmitted disease. Three years ago she began
to have attacks which led me to suppose them
due to the passage of gall-stones. I had exam¬ined the evacuations carefully after each attack,
but could never find any calculi. The attacks
increased in frequency and severity. For the past
two years she had been confined to her bed. Then
she began to have daily rigors and fever, accom¬
panied with vomiting and intense pain in the epi¬gastrium. Lately she had had one or two attacks
daily. She was jaundiced and there was bile in
the urine. The stools were light colored. A
month prior to death she stopped complaining ofpain, but the vomiting continued daily until twodays before death, when it ceased. She died
March 7, 1888. The necropsy showed several
abscesses in the liver.
No. 1104 Maryland Ave., S. W., Washington, D. C.
MEDICAL PROGRESS.
Treatment of An\l=ae\miain Children.\p=m-\Dr.
A. Jacobi says the medicinal treatment of an\l=ae\mia
must fulfil the causal indications first. That which
depends upon chronic gastric catarrh requires, ac-
cording to circumstances, alkalies or hydrochloric
acid, pepsin, bismuth. Beside the well-known
subcarbonate and subnitrate, the salicylate has
made many friends of late, deservedly. Pepsin
and dilute hydrochloric acid are best combined ;
a baby of a year may take six or eight drops of
the latter in six or eight ounces of water daily, or
the acid may be mixed with milk according to
the formula given in a previous essay. Disease of
the kidneys has its own indications. The regula-
tion of the heart's action\p=m-\which,when abnormal,
is the most frequent cause of habitual epistaxis,
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